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General Information

Name of Facility (as licensed)
Kettle Brook Care Center, LLC

License No.
2219-C

Report for Year Ended
9/30/2019

Page of
1| a7

FEDERAL LAW.

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

I HEREBY CERTIFY that I have read the above staiement and that | have examined the accompanying
Cost Report and supporting schedules prepared for Kettle Brook Care Center, LLC [facility name], for the
cost report period beginning October 1, 2018 and ending September 30, 2019, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of

the provider(s) in accordance with applicable instructions.

I hereby certify that T have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of

specified above,

this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as

1 have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XTX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

Signed (Administrator) Date Signed {(Owner) Daie
Printed Name (Administrator) Printed Name (Owner)
James Christofori Chris Wright
Subscribed and Swom State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Kettle Brook Care Center, LLC 10/1/2018] 9/30/2019
Address of Facility
96 Prospect Hill Road, East Windsor, CT 06088
Report Prepared By Phone Number Date
1Care Management, LLC 860-570-2140 2/15/2020
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3, Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6, Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev, 16/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
860-623-9846 9/30/2019 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Kettle Brook Care Center, LLC 96 Prospect Hill Road, East Windsor, CT 060838
CCNH RHNS {Specify) Medicare Provider No,
License Numbers: 2219-C 07-5359
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship @ LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government QO Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or aperation during this report year? O Yes ® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

James Christofori Administrator's 1674
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name License No.:




State of Comnecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Kettle Brook Care Center, LLC 96 Prospect Hill Road, East [CT
Windsor, CT 06088
Name of Partners/Members Business Address Title % Owned
V. Robert Salazar 2500 18th Street, Suite 200, Denver, [Member 313
CO 80211
David Sebbag 245 South Benton Street, Suite 100, Member 214
Lakewood, CO 80226
Ari Krausz 245 South Benton Street, Suite 100, Member 213
Lakewood, CO 80226
Solomon Melamed 245 South Benton Street, Suite 100, Member 1
Lakewood, CO 80226
Christopher Wright 341 Bidwell Street, Manchester, Ct Member 5
06040
Premier First Investors 245 S. Benton Street, Lakewood, CO  |Member 10
80226
Global World Investors 245 S. Benton Street, Lakewood, CO  |Member 10
80226




State of Connecticut
Ammual Report of Long-Term Care Facility
CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Fach

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No, Report for Year Ended Page  of
Kettle Brook Care Center, LLC 2219-C  {9/30/2019 3B | 37

Hf this facility 1s owned or operated as an individual proprietorship, provide the following information:

Ownei(s) of Facility
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Informatio

n and Questionnaire

Basis for Alle
Name of Facility License No.
Kettle Brook Care Center, L1.C 2219-C

cation of Costs
Report for Year Ended Page of
9/30/2019 5 1 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
Dictary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all

. @Y
costs allocated as required? o8

If "No," explain fully why such allocation was

O No not made.

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.

3. Did the Facility appropriately allocate and self-disallow d
(c.g., Assisted Living, Home Health, Outpatient Services,

® Yes

irect and indirect costs to non-nursing home cost centers?
Adult Day Care Services, etc.)

If "No," explain fully why such allocation was
not made.

O No
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No.
Kettle Brook Care Center, LLC 2219-C

Report for Year Ended
9/30/2019

Page of

The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Medified Cash

Is the accounting basis for this
period the same as for the @ Yes
previous period? O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm
1 O'Connor, Davies LLP

Address (No. & Street, City, State, Zip Code)
100 Great Meadow Road, Ste 401, Wethersfield, CT 06109

2
3
4
Services Provided by This Firm {describe fully)
1 Taxes, financial statements, accounting support $ 8,951
2 $
3 $
4 $
Charge for Services Provided
$ 8,051
Are These Charges Reflected in the Expenditure Portion: of This Report? If Yes, Speoify Expense Classification and Line No.
@ Yes 0O No [15D
Legal Services Information
Name of Legal Firm or Independent Attomey Telephone Number

1  iCare Health Management, LLC

2 Starble and Harris

3 Durant Nichols / Robinson & Cole, LLP

4 Various others (American Arbitration , Various Arbitration, Murtha Cullina,Jackson Lewis})
5 Starble and Harris, iCare Health Management LLC

860-570-2140
860-678-7775
360-275-8200

860-678-7775 & 860-570-2140

Address (No. & Street, City, State, Zip Code )
1 341 Bidwell Street, Manchester CT

2 32 Main Street, Avon, CT

3 280 Trumbull St, Hartford, CT
4
5

32 Main Street, Avon, CT & 341 Bidwell Street, Manchester CT

Services Provided by This Firm (describe fully)

1 Lease and contract issues, gencral legal advice, Labor Law $ 20,063
2 Lease and contract issues, general legal advice, union funds advice 3
3 Employment law, arbitrations, contract negotiations 3
4 Employment Arbitrations, healthcare law ¥ 2,037
5 Conservatorships & Collections 3 999
Charge for Services Provided
$ 23,099

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.

@ Yes O No I5E
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change . .
{1 {2) 3 (O] @& 13 O | @ 3) {CCNH| RHNS (Specity) Reason for Change

5. [Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH REINS (Specify)
ist change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Ttem CCNH CCNH RINS CCNH RENS {Specify) R.CH. ICF-MR
No. of Residents
Per Diem Rate

a. One bed . 505.00

249.00

418.00

b. Two bed mms.

¢. Three or more
bed rms.

7. Total Number of Physical Therapy Treatments
A. Medicare - Part B

TOTAL CCNH

RHNS (Specify)

B. Medicaid {Exclusive of Part B)
1. Maintenance Treatments

548 548

2. Restorative Treatments 811 811

C. Other 3,281 3,281
D. Total Physical Therapy Treatments 1,840 7,840

8. Total Number of Speech Therapy Treatments
A. Medicare -~ Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

341 341

D. Total Speech Therapy Treatments

801 801

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

564 564

2. Restorative Treatments 603 603

C. Other 2,867 2,867
D. Total Occupational Therapy Treatinents 6,500 6,500




State of Connectiout
Annual Report of Long-Term Care Facility
CSP-10 Rev. 5/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 10 37
Arg time records maintained by alf individuals receiving compensation? @ Yes O No

Total Cost and Hours

Item

Hours

(Specify)

A, Salaries and Wages*
1. Operators/Owners (Complete also Sec. |
of Schedule A1)
2. Administrator(s) (Complete also Sec. 1II
of Schedule Al
3. Assistant Administrator (Complete also Sec. IV
of Schedule A1)
4. Other Administrative Salaries (telephone
operator, clerks, receptionisis, efc.)
5. Digtary Service

152,006

a. Head Dietitian 29,494 758
b. Food Service Supervisor 64,712 2,086
¢. Dietary Workers 390,531 24,347

6. Housekeeping Service
a. Head Housckeeper
b. Other Housekesping Workers
7. Repairs & Maintenance Services
a. Enginger or Chief of Maintenance 71,495
b, Other Maintenance Workers
8. Laundry Service
a. Supervisor
b, Other Laundry Workers
9. Barber and Beautician Services
10. Protective Services
11. Accounfing Services
a.  Head Accountant
b. Other Accountants
12. Professionat Care of Residents

a. Directors and Assistant Director of Nurses
b. RN
1. Direct Care 693,014 16,865
2. Admimstrative®** 298,486 6,870
¢. LPN
1. Direct Care 1,221,346 39,025
2. Administrative®™*
Aides and Attendants 2,303,536 120,944
Physical Therapists
Speech Therapists
Occupational Therapists
Recreation Workers 146,060
Physiciang
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)

2l e e

Drentists
Pharmacists
Podiatrists
Social Workers/Case Management 191,317 5,994
Marketing
Other (Specify)
Sce Aftached Schedule 69,932 4,655
A-13. Total Salary Expenditures 6,160,686] 248726

ofs g |—im[

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a conract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Tuservice Training Coordinator and
Infection Control Nurse, Such costs shall be included in the direct care category for the purposes of rafe sefting,
##% This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents musf be removed on Page 28,



Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

RHNS

{Specify)

Position Hours 3 Hours 3 Hours
UNIT SECRETARIES SALARIES. e R ] L
MEDICAL RECORDS SATARIES - s - .
CENTRAL SUPPLY SALARIES [0 Er
RESPIRATORY THERAPY SALARIES - s = -

Schedule of Other Fees (Page 13)

Service

RHNS

{Specify)

MEDICAL RECORDS CONTRAC’I’ SERVICE

$ Hours 3

Hours

& -

ADMISSIONS C/S LABOR. TR N
' s :

T _.

$ - _

s R P

OCCUPATIONAL THERAPY 7S MED}CIAD g -
Patal I e s e R T B GG B - -
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State of Connecticut

Annual Report of Long-Term Care Facility

SP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Kettle Brook Care Center, LLC

Item

License No. Report for Year Ended Page of
2219-C 9/30/2019 13 | 37
Total Cost and Hours
CCNH Hours RHNS Hours {Specify) Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)

Dietitian

Dentist

24,906

307

Podiatrist

1.
2.
3. Pharmacist
4,
5. Physical Therapy
a. Resident Care

83,460

708

b. Other

&

Social Worker

65,553

1,219

=

Recreation Worker

8. Physicians

a. Medical Director {entire facility)

35+Cable

b. Utilization Review

(Title 18 and 19 only) monthly meeting

35+4Cable

¢. Resident Care**

d. Administrative Services facility
t. Infection Control Committee
{Quarterly meetings)

2 Pharmaceutical Committee
(Quarterly meetings)

3, Staff Development Committee
(Once annually)

e Other (Specify)

Physician Care Contract Services

28,191

9. Speech Therapist
a. Resident Care

21,622

54

255

b. Other

10. Occupational Therapist

a. Resident Care 70,209 066
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care 15,659
2. Administrative®*#* (35,31 9

b. LPN
1. Direct Care

2. Administrative¥**

¢. Aides
d. Other
12. Other (Specify)
See Attached Schedule 177,646 3,972
B-13 Total Fees Paid in Lieu of Salaries 526,325 6,800

* Do not include in this section management consuitants or services which niust be reported on Page 16 item M-12 and supported by required information, Pags 17,
#* This item is not reimbursable to facility, For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 andfor other private pay residents must

be removed on Page 28.

#k Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Tocuhpoinis Therapy Therapy ® o Common Ownership
Chelsea Place, Chestnut Point, Kettle Brook, Shared Emplovees o Common Ownership
Trinity Hill, Wintonbury, Farmington, Silver
Pharm Scripis Pharmacy Contract
P Y 1) ®
Guardian Consulting Srv Pharmacy Consuliin
i Y B 0 ®
Healthdrive Physician Services Audiology, Dental and Podiatry o ®
Ready Nurse, Nurse Network Nursing pool (RN, LPN,CNA) o ®
Sterling Physician Medical Director
g Ly 0 ®
o ®
O O]
O ®
O ®
O ®
O ®
O @®
O @
O @
O ®
O 0]
O ®
o @
o @
O 10]

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 972018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 15 37
Item Total CCNH RHNS (Specify)

1. Administrative and General
a. Employee Health & Weifare Benefits

1. Workmen's Compensation $ 126,756 126,756
2. Disability Insurance $
3. Unemployment lsurance $
4. Social Security (F1.C.A) $ 506,155 506,155
5. Health Insurance $ 720,592 720,592
6. Life Insurance (employees only)

(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $ 307,195 307,195

(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators {Discriminatory)*

c. Bad Debts* $ 58,929 58,929
d. Accounting and Auditing $ 8,951 8,951
e. Legal (Services should be fully described on Page 7) b 23,099 23,099
f. Insurance on Lives of Owners and $
Operators (Specify )* :
g Office Supplies $
h, Telephone and Cellular Phones
1. Telephone & Pagers $ 13,158 13,158
2. Cellular Phones $ 1,589 1,589
1. Appraisal (Specify purpose and

attach copy )*

j.  Corporation Business Taxes (franchise tax )
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule Rl
3. Resident Day User Fee $| 1032713 | 1,032,713
Subtotal $| 2.845986 | 2,845,986

* Facility should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page)



**% DO NOT Include Holidav Parties / Awards / Gifts to Staff

Schedule of Other Employee Benefits

Attachment Page 15

Description

(Specify)

R PR

Schedule of Other Taxes

Description

CCNH

(Specify)

INTE

B DIt

Total




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, L1.C 2219-C 9/30/2019 16 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

1. Travel and Entertainment

m, Other Administrative and General Expenses

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $ 693 693
3. Gifts to Staff and Residents $ 2,000 2,000
4. Employee Travel $ 5,278 5,278
5. Education Expenses Related to Seminars and Conventions 8 4,479 4,479
6. Automobile Expense (nof purchase or depreciation) $ 292 292
7. Other (Specify) $ 219 219

See Attached Schedule

1. Advertising Help Wanted (all such expenses )
2. Advertising Telephone Directory {ail such expenses y***
3. Advertising Other (Specify )***
See Attached Schedule
4, Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage $ 4,061 4,061
* 8. Dues and Membership Fees to Professional $
Associations {Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ¥*¥*  §
9.  Subscriptions $
10. Contributiong*** $ 300 300
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)
12, Administrative Management Services** 331,315 | 331,315
13. Other (Specify) $| 24486 24486
See Attached Schedule
C-14 Total Administrative & General Expenditures $1 3,390,767 | 3,390,767

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

#*% Facility should self-disallow the expense on Page 28 of the Cost Report.




Schedule of Other Travel and Entertainnent

Description

Attachment Page 16

RHNS

(Specify)

MEALS "

Total Other Travel avd Entertalnment . .

Schedule of Ollter Advertising

Description

CCNH

RHNS

(Specify)

COMMUNICATIONS SPECIAL BVENTS 00 " 5000

Total Othier Advertislng 7 7000 T T

T8 295671 %

Schedule of Dues

Description

RHNS

(Specify)

CAHCF Des

CTHER DUES.

Total Dues 7 &0

Schedule of Contributions

Description

C_ON'IRIB_UI'I_ONS' :

CCNH

RHNS

{8pecify)

Totit Contributions ©: L0

Schiednle of Other Administrative and Gereral

Descripﬁnn

SOCIAL SERVICE SUPPLIES

RHNS

Spedify)

SOC:SVC MINGR: EQUIPMENT

ADMINISTRATIVE MINOR;: EQU]PMENTV .

EMPLOYEE RELATIONS'

EMPLOYEE RELA’{IONS-OTH_‘HR

o4 [ Tow o [on

PERMITS & LICENSES

YOLUNTEER EX’PENSE

BANKCEEES

EMS REVISIT USER. FEES
PENALTIES" o

LATEFERS . "

NI‘ERNEI‘EXPENSES R R

Rmmdmg s

Total Gther Agmainistraitveand Goneral .

YV R




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 6/30/2019 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
iCare Management, LLC/iCare Health 331,315 |Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LL.C/iCare Health 187,083 IMANAGEMENT FEES- DIRECT |Pg 20 j
Management, LLC CARE
1Care Management, L.LC/iCare Health 26,187 IMANAGEMENT FEES- P 20;
Management, LLC INDIRECT CARE

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.




State of Comnnecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Ketile Brook Care Center, LLC 2219-C 9/30/2019 18 | 37
Item Total CCNH RHNS {(Specify)
2, Dietary
a. In-House Preparation & Service :
1. Raw Food 5 316,105
2. Non-Food Supplies $ 24,838
3. Other (Specify)
DIETARY SUPPLEMENTS
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 ati. Page 21)
c. Other (Specifv)
DIETARY MINOR EQUIPMENT
2D, Total Dietary Expenditures (2a+b+c+d) $ 370,434 370,434
2E. Dietary Questionnaire Total CCNH RHNS (Specify)
F. Resident Meals: lTotal no, of meals served per day:* 404 404
G. Is cost of employee meals included in 2D? O Yes ® No
H. Did you receive revenue from employees? O Yes © No Iz;fni;es’ specify
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other it ify
J.  than employees or residents (i.e., Board O Yes ® No ytes, spec
Members, Guests) included in 2D? cost
K. Is any revenue collected from these people? O Yes ® No zfnies’ specify
Where is the revenue received reported in the Cost Report? (Page/Line Item)
1s cost of food {other than meals, e.g., snacks f ify
M. at monthly staff meetings, board meetings) O Yes ® No ytes, Spec
provided to emplovees inciuded i 2D? cost
N. Is any revenue collected from employees? O Yes ® No Eniesj specify
Where 1s the revenue received reported in the Cost Report? (Page/Line ltem)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No, Report for Year Ended | Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 19 | 37
ftem Total CCNH RHNS (Specify)
3.  Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 351 351
washed, ironed, and/or processed, ***
2. Employee items including uniforms, Lbs.

gowns, etc, washed, ironed and/or
processed. ¥**

Amt. §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** Amt. §
4. Repair and/or purchase of linens. *** Lbs.
Amt. §
b. Purchased Services (by contract other $ 279,904 279,904

than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Other (Specify)
LAUNDRY MINOR EQUIPMENT

3D. Total Laundry Expenditures (3a+b+c)
3E. Laundry Questionnaire

. . Ifyes
9 )
F. Is cost of employee laundry included in 3D7 O Yes ® No specify cost.
G.  Did you receive revenue from employees? O Yes ® No Ifye§,
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is Cost of laundry provided to persons other If yes,
L than employees or residents included in 3D? O Yes ® No specily cost,
J. Did you receive revenue from these people? O Yes ® No Ifye?’
specify amt,
K. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

* Do not include salaries from page 10 as part of dolfar values recorded in 1,2, 3, and 4.
Al allocations should add to totaf recorded in 3D.

*#% Pounds of Laundry only required for multi-level facilities.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. {Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 20 37
Item Total CCNH RHNS (Specify)
4, Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 29,574 29,574

pails, brooms, efc.)

b. Purchased Services (by contract other | $q. Ft. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 att. Amt. $ 312,139 312,139
Page 21)

C. Other {(Specify)
HOUSEKEEPING MINOR EQUIPMENT
4D. Total Housekeeping Expenditures (da+b+c) 341,713 341,713
5. Resident Care (Supplies)**
a. Prescription Drugg***

1. Own Pharmacy
2. Purchased from $ 51,779 51,779
PHARMACY

b. Medicine Cabinet Drugs $ 4002 4,002
¢. Medical and Therapeutic Supplies $ 114,012 114,012
d. Ambulance/Limousine*** $ 7,302 7.302
e. Oxygen i

1. For Emergency Use | 963 963

2. Other***
f. X-rays and Related Radiological

Procedures™**
g. Dental (Not dentists who should be included under
salaries or fees)

h. Laboratory*** 5,883 5,883

Recreation

e

Direct Management Services*

Indirect Management Services®

i el el el R

bl -l

Other (Specify)*#+*
See Attached Schedule
SM. Total Resident Care Expenditures (5a - 5)) : $ 444,519 444,519

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
**x Facility should self-disallow the expense on Page 29 of the Cost Report.
##wk JCFMR's should provide a detailed schedule of all Day Program Costs.



Attachment Page 20

Schedule of Other Resident Care

Description O RN i)
NURSINGADWSIJPPLIES AR .

& |88 ] ee'
:

MEDICAL RECORDS SUPPLIES
MEDICAL RECORDS MH\IOREQU}PMENT-. L
MANAGEMENT ALLOCATIONS - D}ZRECT-' Ll e

STRIKE cosq S NON REIMBURSABLE
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No.  {Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 22 | 37
Ttem Total CCNH RHNS (Specity)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 47,499

b. Heat $ 44 418

c. Light & Power $ 84,078

d. Water $ 38,870

e. Equipment Lease (Provide detail on page 6) $ 36,242

f  Other (itemize ) $ 92,479

See Attached Schedule S - o

6g. Total Maint. & Operating Expense {6a - 6f) $ 343,586 343,586
7. Depreciation {complete schedule page 23%)

a. Land Improvements $

b. Building & Building Improvements $ 25,094 25,094

¢. Non-Movable Equipment $

d. Movable Equipment $ 43,225 43225
*7e. Total Depreciation Costs (7a+b + ¢ +d) $ 68,319 68,319
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

¢. Leasehold Improvements $ 37,383 37,383

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 37,383 37,383
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 547,478 547,478
10. Property Taxes

a. Real estate taxes paid by owner 5

b. Real estate taxes paid by lessor $ 142,681 142 681

c. Personal property taxes $ 14,808 14,808
11. Total Property Expenses (7e + 8¢+ 9+ 10) $ 810,670 810,670

* Amounts ertered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.




Attachment Page 22

Schedule of Other Repairs and Maintenance

Descr;ptmn I CCNH RHNS (Speclfy)

PLANT SUPPLIES sl

: 4
o fum )
}

ELEVATOR CONTRACT SERVICE G

i ':_3:::-3_8;0792_ Nt

FLRE/SPRJNKLER CONTRACT SERVICE

s [on
1

Total Other -chairSrand-fMalntﬁnance e




61€°89

ELY'9E

MOUPRIEANF IO A
[ER0IqRg "£-Cd
(eInpayas yornE)
poured 110das sty Suap paxmboy o
(e[npayos yoene) sEsodsi(] q

“ €67 6T

pourad 330das sty 07 Joud parmbay B
juowdinb ojqesoiy
P

S

e

q

B3 SI], foy
uoneroaidac]

[0gas(]

ucnesaidacy
gumndmwo)

Jo poey

suonerd() sJes )

Jo Bummrdag
0] uoneteaidacy
POFE[NUINOYY

pajeroardacy
o¢] 011507)

afeaeg
$597]

97) SATOWOMY OPISTIH Irednyy mep ®
: (e]oiyen {oeo JO 1B9A pue
[epotw ‘euren A710adg) se[onan 1010 [
mwwdmby sqesoly

puey
10 aatsn[oxy
1807)
[eouOISTE]

e
nonwsinbay 4, peUTEIIBTI
Joaed] VMOOﬂWOm
oBwey v 5]

[ER01qas "3

(enparos yorye) pousd podal sy Sunnp parnboy g

(e[mparps yorye) sesodsiy 7

60£°€1

60€°E]

60EET

pouted 110der sigl o) Jorkd parmboyy f
jmowidmby ajqesoly-uoN D

[eIoqng “p-g

(e[npayos yoene) pousd podar saj) Buinp pasmboy ‘¢

(anpayas yoee) spesodsy] 7

P60°ST

8L6°CH

£L9°%TC

£L9°P2S

pouad 11edar suyp 01 Joud pammboy f
syeusordury Supmyg pue Supmyg g

[EIOIQRG -V

{apnpeyos goepe) pouted woder st Bulinp pannboy ¢

{emnpoyos yoene) sjesodsic] g

pouad jrodal sig) o1 Joud pannboy [
sjusnwsaoxduy puey v

see] X sty a0y | opr] |wonewerdacy | suonerad sgesx | parewaidacy aneA pue] wayy Apredoag
uoneoaide(] | ngesn) | Smmndwop jo SunnnSag og o150 1 ofeapes | Jo samsnpxyg
Jopomely | o1uvoneparde 559 15070
POIBNUINODY JBOLIOISEH]
Lt €T 61{0/0t/6 o61TT DT "Toue)) a18)) YOOI 9139
Jo oBeg papuy fee X oy poday "ON 95TU0F] Ao Jo sweN

a[npaydg uonerAIdaq

900Z/01 A9y £T-dSD
ANpaey are) wa ) -Suory Jo paoday [enuoy
NI0aUTe)) JO 91ES




Aftachment Page 23
Scheduie of Land Tmprovements Acquired during this report period
Useful
Acguisition Date Description of Item Cost Life Depreciation

Additions:

Total adsitions for Land Tmprovements -

Deletions:

Tﬁt_al_dgie_ﬂ@ns foi L jd_'_In‘:prévempnts_ :

*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acquisition Date Description_of Item

Cost

Useful
Life

Depreciation

Additions:

Total defelions for

s ek

*Ties fo Page 23, Line B3
**Ties lo Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acquisttion Date Description of ftem

Cost

Useful
Life

Depreciation

Additions:

Total aaqsti‘qnsir_or" Non-MovableE

Deletions:

Tﬁfai: .d'et_gt,l,

e

*Ties to Page 23, Llnc C3”
**'Ties to Page 23, Line C2

Attachment Pages 23 24



Schedule of Movabie Equipment Acquired during this report period

Acquisition Date Description_of ltem

Cost

Uselul
Life

Depreciation

Additions:

6/30/2018 -

B R A

T

ik

/201 | Beds & Rails: Medline
5/9/2019.

15 942'

180"

ase

o i Washing Machines Danigls Equtpment :: L
3/121'2019' L :

220120

6y

$
'f$ R
5.

i New Oven: Dzrem Suppiy
12.’812018. :

$ -105285:

R 93

e jem |8 e

L STL

Total additions for Movabie Equipment

TIEA |

Delefions:

Tuial deletmns Eor Mavable Equlpment

R

*Ties to Page 23, Line D2c¢
**Ties to Page 23, Line D2Zb

Schedule of Eeasehold Tmprovements Acguired during this report period

Acquisition Date Description_of Ttem

Useful
Life

Depreciation

Additions:

412512018 :_: .

sk

T/232018°

5/9/2019

Total addit_iqns'for’Igg::nséh:dld'In{npréye_ ent T

S LI

Deletions:

Total deletions for Leasehold Tmprovement

*Ties to Page 24, Line C3
**Ties ta Page 24, Line C2

Attachment Pages 23 24
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State of Connecticut
Annual Repert of Long-Term Care Facility
CSP-25 Rev. /2002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

Kettle Brook Care Center, LLC 2219-C 9/30/2019

Name of Facility License No. Report for Year Ended

Page of
25 | 37

11. Property Questionnaire

Part A
Is the property either owned by the Facility

or leased from a Related Party?* O Yes

related party transaction.

Description

Date Land Purchased

Date Structure Completed
If NOT Original Owner, Date of Purchase

Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage

SO B

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties st Mortgage
1. Financing &
Type of Financing (e.g., fixed, variable)

® No

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association {0 any persorn or organization from whom buildings are leased, then it is considered a

2nd Mortgage

3rd Mortgage

If *Yes," complete Part B.
If "No," complete Part C.

4th Morigage

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (mumber of years)

Asmnount of Principal Borrowed

me oo

Principal balance outstanding as of

Comp]ete if Mortgage was Refinanced
During Current Cost Year
Type of Financing {e.g., fixed, variable)

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

e Eal i

Principal Qutstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease
Summit East Windsor, LLC 96 Prospect Hill Road, East 08/09/17| 15 years with 567,000
Windsor, CT

year extension

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, L1.C 2219-C 9/30/2019 26 | 37
Item Total CCNH RHNS (Specify)
12. Interest
A, Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4, Fourth Morigage

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - Ad + B5)

(Carry Subtotals forward to next page )




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

Name of Facility License Na, Report for Year Ended Page of
Ketile Brook Care Center, LLC 2219-C 9/30/2019 27 | 37
liem Total CCNH RHNS {Specify)

Subtotals Brought Forward,

12. C. Movable Equipment
1. Automotive Equipment

$

A Ttem Rate Amount
Lender
Address of Lender

2. Other (Specifyr)

A ltem Rate Amount
Lender
Address of Lender

B. Item Rate Amount
Lender
Address of Lender

12, C. 3. Total Movable Equipment Interest
Expense (Cl +2)

12, D. Other Interest Expense (Specify)

b 20,972 20,972

INTEREST
13.  Total All Interest Expense (12B7 + 12C3 + 12I)) $ 20,972 20,972
14, Insurance
a. Insurance on Property (buildings only) b 8,389 8,389
b. Insurance on Aptomobiles $ 3,042 3,042
¢, Insurance other than Propertly (as specified above)
1. Umbrella (Blanket Coverage ) $ 53,857 53,857

2. Fire and Extended Coverage

3. Other (Specify)
Other insurance, crime

14d. Total Insurance Expenditures (14a+ b + ¢

$ 71,047 71,047

15,  Total All Expenditures (A-13 thru C-14)

$| 12,761,015 | 12,761,015




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 912018

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 28 | 37
Total
Ttem | Page |Line Amount of
No. | No. | No. Ttem Description Decrease CCNH RHNS {Specify)
Page 10 - Salaries and Wages
L. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3. Qccupational Therapy 3
4, Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** $
6. Occupational Therapy $
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9. Bad Debts $ 58,929 58,929
10, Accounting 3
10a. Legal $
11. Telephone 3
12, Cellular Telephone $
13. Life insurance premiums on the life i
of Owners, Partners, Operators $
14, Gifts, fowers and coffee shops $
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees

16. Travel for purposes of attending
conferences or seminars outside the

continental U.S. Other out-of-state
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) 5
18. Unallowable Advertising * $ 29,567 29,567
19. Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions $
21 Unallowable Management Fees 3
22. Barber and Beauty $
23, Other - See attached Schedule $ 43,323 43,323
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others

who are not residents
Page 19 - Laundry Expenditures

25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures

26. Housckeeping services to employees, guests
and others who are not residents 8
Subtolal (lems 1 -26) $ 131,819 131,819
* All except "Help Wanted". (Carry Subtotal forward fo next page)

#* Physicians who provide services to Title 19 tesidents are reguirted to bill the Department of Social Services directly for cach individual resident.



Attachment Page 28

Schedule of Other Salaries Adjustment

Page Ref _Line Ref Description , CCNH _ RANS  (pecily)

Schedule of Fees Adjustments

Page Ref  Line Ref Description (Specify)

Adjustments

Total Other Fees

Schedule of Other A& G Adjustments

Page Ref Line Ref Description _ _ _ CCNH RHNS
PP R oy e R S T R SRR

{Specify)

16&'1; L




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-29 Rev. 9/2018

D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No, Report for Year Ended | Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 29 | 37
Total
Ttem | Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 131,819
Page 20 - Resident Care Supplies***
27. Prescription Drugs $
28, Ambulance/Limousine $ 7,302 7,302
29. X-rays, etc $ 2,393 2,393
30. Laboratory $ 5,883 5,883
31. Medical Supplies $
32, Oxygen (non emergency) $
33, Occupational Therapy $
34. Other - See Attached Schedule $ {761) (761)
Page 22 - Maintenance and Property
35, Excess Movable Equipment Depreciation
See Attached Schedule
36, Depreciation on Unallowable
Motor Vehicles
37. Urallowable Property and Real
Estate Taxes
38, Rental of Building Space or Rooms
39, Other - See Attached Schedule
Page 27 - Insurance
40, Mortgage Insurance
41. Property Ingurance 5

Other - Miscellaneous

42. Other - Indirect $
43, Interest Income on Account Rec. $
44, Other - Miscellancous Administrative $
45, Management Fees Direct $
46, Management Fees Indirect $
47, Other - Direct $

Not For Profit Providers Only

48.

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

49. Total Amount of Decrease (Items 1 - 48)

146,636

146,636

ik Ttems billed directly to Department of Sociat Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify
separately by category as indicated on Page 20.



Schedule of Other Ancillary Costs

Attachment Page 28tachment Page 29

(Specﬂ”y)

___ge Ref Lme Ref Descnptmn _

CCNH RHNS

(76096)

S 20088

Tota! Othel Ancﬂlaly Costs

Schedule of Excess Movable Equipment Depreciation

Page Ref Line Ref Dgscrip_tim_l__ _

CCNH. RHNS

(Specxl‘y)

Schedule of Other Property Adjustments

Page Ref Line Ref Description

CCNH ___ RHNS

{Specify)

Total Other Property Adjustments

Schedule of Other - Indirect Adjustments

Page Ref Line Ref Description

(Specify)

RHNS

-20]4AL " |Houskeeping Supplies (for Outpatient Therapy.- see scheduie) :

T {Heat. (for ontpationt Therapy see- schedile)

—-{Housekeeping purchased services {(Tor Outpaticn :herapy see schedule) S

i nght and Power (for eutpatwnt therapy see. schedu c)




- Jage 29

Total Other Adjustments

Schedule of Other - Miscellaneous Administrative Adjustments

Page Ref line Ref Description

CCNH

RIINS

__{Specify)

Total Other, Adjustments -




Schedule of Other - Direct Adjustments Attachment Page 29

Page Ref Line Ref Description RHNS (Specify)

Total Other Adjastments. - <50 0 i 0 R D e R B g

Schedwle of Unallowable Building Interest

Page Ref _ e — _ (Specity)




State of
Annual

Connecticut
Report of Long-Term Care Facility

CSP-30 Rev.10/2005
¥. Statement of Revenue
Name of Facility License No. Report for Year Ended Page of
Keftle Brook Care Center, LLC 2219-C 9/30/2019 30 | 37
Hem Total CCNH RHNS (Specity)

L Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only) $| 11,437,175 | 11,437,175
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (A4ll other states ) $
b. Other States Room and Board Contractual Aliowance ** 3
3. a. Medicare Residents (@il inclusive) $ 738,363 738,363
b. Medicare Room and Board Confractual Allowance ** 3
4. a. Private-Pay Residents and Other b 404,309 404,309
b. Private-Pay Room and Board Contractuzal Allowance #* $
IL Other Resident Revenue "
1. & Prescription Drugs - Medicare $ 35,939 35,939
b. Prescription Drugs - Medicare Contractual Allowance #* ¥ {35,939) {35,939)
¢. Prescription Drugs - Non-Medicare $ 16,164 16,164
d. Prescription Drugs - Non-Medicare Coniractual Allowance ** 3 (16,164) {16,164)
2. a. Medical Supplies - Medicare $ 116 116
b. Medical Supplies - Medicare Contractual Allowance ** 3 (116) (116)
¢. Medical Supplies - Non-Medicare 3 399 399
d. Medical Supplies - Non-Medicare Confractual Allowance ** 3t (399) (399)
3. a. Physical Therapy - Medicare $ 149,118 149,118
b. Physical Therapy - Medicare Contractual Allowance ** $ (98,199) (98,199)
¢. Physical Therapy - Non-Medicare 3 60,210 60,210
d. Physical Therapy - Non-Medicare Contractual Allowance ** b (60,210} (60,210)
4. a. Speech Therapy - Medicare $ 42,408 42,408
b. Speech Therapy - Medicare Contractual Allowance ** 3 (23,126) (23,126)
¢. Speech Therapy - Non-Medicare 3 9,551 9,551
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (9,551} 9,551)
5. a. Occupational Therapy - Medicare $ 128,030 128,030
b. Occupational Therapy - Medicare Contractual Allowance ** $ (86,645) (86,645)
¢. Occupational Therapy - Non-Medicare 3 50,633 50,633
d. QOccupational Therapy - Non-Medicare Contractual Allowance ** 3 {47,640) (47,640)
6. a. Other (Specify} - Medicare 3 12,458 12,458
b, Other (Specify) - Non-Medicare 3 96,769 96,769
1. Toral Resident Revenne (Section I thru Section 1.} $| 12,803,653 | 12,803,653

1V. Other Revenue®

Meals sold to guests, employees & others

Rental of rooms 1o non-residents

Telephone

Rental of Television and Cable Services

Interest Income (Specify)

15

15

Private Duty Nurses' Fees

I E=al R Pl B Dl R

Barber, Coffee, Beauty and Gift shops

8. Other {Specify )

31,240

31,240

V. Total Other Revenne (1 thru 8)

31,255

31,255

VI Total All Revenne (L1 +V)

e | ealea e loner (oa |68 |60 |85

12,834,907

12,834,907

* Facility should off-set the apprapriate expense on Page 28 or Page 29 of the Cost Report.

*¥ Facility should report all contractual allowances and/or payer discounts.



Altachiment Poge 30

$chednle of Other Rerldent Revenae - Medlsare

Relnied Exp

Puge Ref Dslu'lgﬂun § s CCNH RHNS (Speclly)

|z Medicars CA. -
] ythdu:ar:
| Cahgen Medicne CA .

- -\ mauipmen rennl -~
.. | Equipment fentgl C;
IeenThermpyca
| Therapy Beds Méditare’ :
: 'ﬂlmB:dkMedlme CA -

H islog: H

|Glscose testizg - -
.| Glucose tepling CA L
| Goipnitect lheripy Modisere.

Totut Other Realdent Revensis - Medtcarg’ .0 000 07 s o 0 e WD ten DT gy g egl]

) e R
Schedule of Other Non-hMadicare Rerldent Rovenua
Relsted Exp
Page Ref Dascription CCNH RENS (Specify)y

| Bqiipmeni remai ;
A Equipnient featal GA
Pen Therapy 1
Pen 'I1mmdeA
*} Thidipy Beda
“| Thecapy Beds G4
Rudislogy .
' JRadiolegy CA -
: Médi‘ml‘?ﬁmggnml on
*iMedica '{hlugnﬂmumml :
{Otncose Tesi
» GlucoseTe:nggCA
iV therapy DRI
TV therugy CA
Fiu.shat rwcnue
- Oumallum "h'EE.V :
Ouipaliéi thecapy (4
o priurpenudl’evenue -
|

o A e S PR T e P S T P P R S e MR S

Total Other Restéent Kevenun

Interest Income
Accaumt
Pagie Rel _Account —_— — Balnce CCNH RHNS (Specify)

S DITERESTINCOME

Total Iuterest Incoms .

Sthedate of Other Revenne

_PBgeRe[ Descrl I.iu N CCNH RHNS (Speclky)
R TELEVISIONINCDME -
CONCESSiGNS 1 V'ENDING ]NCUME
: BESIDMATTOI\NEYMRME .

EERRE T

Totuk Ciher Hevenie. . -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 31 | 37
Account Amount
Assets
A, Current Assets
1, Cash (on hand and in banks ) $ 121,528
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 673,743
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 31,321
5. Prepaid Expenses
a. Prepaid Insurance 470,331
b. Prepaid Properiy Taxes 43,935
¢. Prepaid Expenses Other 11,225
d. See Schedule
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
Due From (to) Related Parties 162,172
Other Owners reserves (17,919)
See Schedule
A-9. Total Current Assefs (Lines Al thru 8) 1,496,334
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum, Depreciation Net
3. Buildings *Historical Cost 524,673 $ 403,601
Accum. Depreciation 121,072 Net
4. Leasehold Improvements *Historical Cost 650,678 $ 200,208
Accum. Depreciation 450,470 Net
5. Non-Movable Equipment *Historical Cost 13,309 $ (0)
Accum. Depreciation 13,309 Net
6. Movable Equipment *Historical Cost 465,766 $ 102,305
Accum. Depreciation 363,461 Net
7. Motor Vehicles *Historical Cost $
Accum, Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ 19,202
Construction in Progress 19,202
See Schedule
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 725316

* Historical Costs must agree with Historical Cost reported in Schedules on
Depreciation and Amortization (Pages 23 and 24),

(Carry Total forward to next page)



Schedule of Prepaid Expenses Page 31 Line AS

Attuchment Page 31-34

Page Ref Line Rel Drestripifon

Totnt Paiépnid Eipenses. -~

Srhedule af Other Cusrent Assets (ltemized) Page 31 Line A8

Page Ref  Line Ref Descriptlon

Totaf Other Current Asels {Itemize)

Schedule of Olher Fixed Assets (Itemize} Page 31 Line B2

Page Ref _Line Ref Description

Toia] Othuer Othey Bhed Assets. (Hemite). 2700

Schedule of Gtiter Assets Page 32 Line D7

Page et  Line Rel Deseription

‘Teital O1her Assels -

Schedpfe of Motes Payable (Itemlze) Page 33 e A2

Line Ref

Tage Rel Descripton

‘Total Notes Payahle .

Scheduote of Gther Curvent Iiabilitles {Itemize} Page 33 Line A$2

Px_gf:_Rz:‘ ) Bne_ Rel Pescription

Total Other Cuirrent Llbiittes (fFemizey | -

Schedude of Other Long-Ferm LlwbHidles (eméze} Page 34 Line B4

Page el Line Ref Descripton

Total Otfier Carrent L‘a;}um;s:auhim; '_ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 32 | 37
Account Amount
Total Brought Forward:|$ 2,221,650
C.  Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buldings *Historical Cost
Accum, Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C] thru 7) $
D.  Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $ 407,688
3. Organization Expense *Historical Cost
Accum. Depreciation Net
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
Patient Trust Funds 68,984
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (itemize )

See Schedule

D-8. Total Investments and Other Assets (Lines D1 thru 7)

479,226

D-9. Total All Assets (Lines A9 -+ B10 + C8 + D8)

o

2,700,877

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev, 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 33 | 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounts Payable $ 250,599
2. Notes Payable (itemize ) $

Working Capital Line of Credit

See Schedule

3. Loans Payable for Equipment (Current portion ) {itemize )

Name of Lender Purpose

Amount

Date Due

Accrued Payroll (Exclusive of Owners and/or Stockholders only)

216,992

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

Medicare Current Financing Payable

el Bl B ESAl gl Ry

Mortgage Payable (Current Portion)

10. Interest Payable (Fxclusive of Owner and/or Related Parties )

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )

LR R R R B e N RN Rl R R ]

Related Party Payables 1,478,015
Accrued Expenses 13,566
Accrued Resident User Fees 250,432
Accrued Workers Comp Expense 365,608 See Schedule

A-13. Total Current Liabilities (Lines Al thru 12)

g 2575213

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income

Tax Return.

(Carry Total forward fo next page)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 34 | 37
Account Amount
Total Brought Forward: 2,575,213
Liabilities (cont'd)

B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize )

Name of Lender Purpose Amount Date Due

2. Mortgages Payable
3. Loans from Owners or Related Partics (ifemize )

Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (ifemize)
Patient Trust Funds 68,984

See Schedule Saimam e
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 68,984
C.  Total All Liabilities (Lines A-13 + B-5) $ 2,644,196




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2019 35 | 37
Account Amount

A, Reserves

1. Reserve for value of leased land 3

2. Reserve for depreciation value of leased buildings and appurtenances

1o be amortized $

3. Reserve for depreciation value of leased personal property (Equity) $

4. Reserve for leasehold real properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B.  Net Worth

1. Owmer's Capital $ 1,000

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings ¥ (18,212)

6. Gam or Loss for Period 10/1/2018 thru 9/30/2019 b 73,892

7. Total Net Worth $ 56,680
C.  Total Reserves and Net Worth $ 56,680
D.  Total Liabilities, Reserves, and Net Worth $ 2,700,877




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev, 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of

Kettle Brook Care Center, LLC 2219-C 9/30/2019 36 | 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2018 $

B.  Total Revenue (From Statement of Revenue Page 30) $ 12,834,907

C. Total Expenditures (From Statement of Expenditures Page 27) $ 12,761,015

D. Net Income or Deficit $ 73,892

E. Balance $ 73,892

F.  Additions

1. Additional Capital Contributed (ifemize)

2. Other (itemize)

Total Additions

Deductions
1. Drawings of Owners/Operators/Partners (Specify )

Name and Address (No., City, State, Zip)

Title

Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance at End of Period 09/30/19

&= e

73,862




State of Connecticut
Annual Report of Long-Term Care Facility
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L. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Kettle Brook Care Center, LLC 2219-C 5/30/2019 37 1 3
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (REINS) P

Preparer/Reviewer Certification

I'have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known 1o be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Preparer Title Date Signed
Printed Name of Preparer

iCare Management, 1.1.C

Addres Address Phone Number

341 Bidwell Street, Manchester, CT 06040

860-570-2140

Contacted Person Regarding Additional Information Needed Regarding This Report

Phone Number

Contact Email Address
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